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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 05/2002) REPORT
o A ’ - : A
Hbvie mong  Corr Wiy Thxtageay  Assoc & For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # Z'sogg
Indexed
( 1 )Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )County/City Central Committee udite ) £
( 8 )Support Slate of Candidates Computer . \)@
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House) JAN 1 5 2083
INFLUENLE  Lounpq HesPiTae [BoAD
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A (OUN T\% PA ¢ . REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
B/Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committeg. This_amount MUST be th'e same as the cash_ on hand at the end O

of the last reporting period, or must be zero if this is first report filed.) ......cccooeveeciviirinennns $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Conftributions total (Attach Schedule A) (*also see in-kind below) ......... Llveo-S <

Schedule F: Loans Received total (AtAch SCHEUIE F) ........oveeeeereereereeeeeeereeeeeeeeeeeseeeesean 23932 3¢

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccocevvevcricinniiennns C

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ Jyas.34

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... Ya.13. /4

Schedule F: Loan Repayments total (Attach Schedule F) .......cccoociiiiiiiciciiiceeeciee e, 2ec.17
CASH ON HAND at the end of this reporting period (if final report, balance must

D& ZErO) (AHBCH DR-3) ...e.euiitiirieiieieristie et enas s s s ettt s s s s s esas et st ensns s $ (&)
*UNPAID BILLS (From Schedule D - Attach Schedule D).........coovvieiieeiiiiee e sreeseeeeinenenn $ (&)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccooiiieeniiciineeniceeneen. $ 3i13,,77

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _¥X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ©




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

IL/A'V\IL 1o/ deun', /l;ﬁc@gas ,ASL‘OL

Pre

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[[] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MAX NEDeD s
io/z‘//a P CKi# 2ol CHASE ME Y.y A Joe °°
WEBSRN Ciry Towh o590
ID# .
. See (Ubgé%ﬂ”\‘“
o/ CKi# &lo W@/SSE/L s7 "-o:,
(‘//’—-“( /07/ WERSTE. ¢ rrt( Tewr  Lptay™ 2"
1D# /.
' )047* IUHM lic oo
Jooylor | ckt Mg 7St ST /007
WSl Gy Towr  TOVG[™
ID#
‘ . onis Meraie oo
/0/7/\( /o 21 CK# D?,/C\r LAiSA PRIE P /OC
WEBLAN, €Ty, Tesh  S457)
1D#
ERre OLson/ 7~ oD
10/7- Y/-’ “ CKi D, 1 [FAR MEBDO P 50
W Lqere Ciry Toup J9) '
ID# i
] on  Lowly
l2 /L\//a'b CK# [;lgoz' 32/ 8 STREECT /é’@ o2
STIAT For O, Jouw
¥ Jpe  Seaman
[Lelln{AZ/ CK# 12 [LATHY LA So ©2
welh§en. Cy , Jowr  SIC557
1D#
Kamenn  Hud e
tfinfor | ok 2349, Meeh, AvE 25
' g syere Cirmyg Tewhr 500%™
ID# '
‘ MARGARCET  STATA ,
tifra/o2 | cxa 705 wotiE P57 DRI Spee
weBsen Cipy , Fewp  SUSTIT
i 203 170\“" 'W\e,v_:r\\\_
-8 > | o 15 1:}; st Sweos
‘ Webster Uit . TA-
SUB-TOTAL . _
$ iloO
TOTAL (if last page of this scheduie)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by / (
marmiage) (See Page 2 of forms packet.}. If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE-

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

HA/MIL e Coonny  ThY P&Z&Yis A-ssocinre— PAC
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
/(,/Zg/c,L CK# A 'sz_\i Flemns  Jovaw i AD $// o0&, 3
Wea s C iy
ID#
, | pen MNews e
/0/12/07, CK# T -Cof‘j FramaLems AD S35 5D
~J ewer
1D#
/o/y/'oﬁ/ CK# c ﬁ,u,g ¢ (‘)/r/ 2en/ gf'm. Pﬂ//\-‘T/Mé ,44—0,0&
Ine C;/w/upg,/ Conian] 1
ID#
/0/3,- 0z | CK# 'D POET Mg e e v J 75,
/ GRrYC DYy  CONTE /D e e.ol
ID# ’ ,
t2lz3for | CK#E  NA % Pronicns B Yaric Cepmyes ¢ G
wazsiae ¢irg
ID# '
ifoz ok = AT Metiec be-imouasoaens  AD 277,87
W B STER c»mj '
ID# i
CKé#
1D#
CKs#
SUB-TOTAL { ¢ 4213, 17
TOTAL (if Jast page of this schedule) | $ L{ 22,7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

1

of i




FOR INSTRUCTIONS, SEZ BACK OF FORM

SCHEDUL=

E IN KIND !
COMMITTEE NAME ‘Must be same as on Slatement of Organization) {Rev. 06/97)] CONTRIBUTIONS i
;/Hl L nen (ou ATy TA Y oAy £724 A—ssa_ /D”YC ’
HlAnip v / [1 CHECK THIS BOXIF |
AMENDING FORM i
|
DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER !
(MM/DD/YR) OF CONTRIBUTCOR * (if appficable} CONTRIBUTION VALUE CONTRIBUTION.
D .-D $
LI\ ocuUrrLe . CAsICELATION .
ICE 3224  24ptn SMEET oF (oA 3113,
Dowmcem@ €, Lows SOY32-
SUB-TOTAL § §
TOTAL (iflast § $
page of this 27113 /-?
schedula)
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of /
{for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidats, but there is no

familial relationship, enter “not applicable” in the relationship cotumn.




COMMITTEE NAME(Must ba same as on Statement of Organization)

JUA’”‘/ZZA-‘ Qwvﬁ} 7/?7(,/%7% 4,@5(,7 PA’C—’

NOTE: This schedule reports money loaned {o the committee which is deposited In the commitiee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS REGEIVED TH|S REPORTING PERIOD
{Orlginal source of loan, such as a bank, must be shown If a third party Is

" SUHEDULE

F

(Rev, 08/96)
&R

LOANS
RECEIVED

EPAID

(] CHECK THIS

AMENDING FORM

BOX IF

PART It - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forglven must be reported an Schedule E - in-kind Contributions.)

Involved. Includs foans from candidale’s personal funds.)
mm okl y
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Inciude Endorser's Name, If Applicable) TO CANDIDA’[E {(MM/DD/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE* REPAID
(MMDDYR} | ‘ (if Applicabla‘) ; ' _ (It Applcable) |
: ' : §
o Doasrrce A y Do Deasree
ifer- P;zzq 2 g0t STreT M 3393. 3¢ ’/”/”w'?’ WA 2817
Doaicombs Towr So537D ‘
I/“/Zac} .‘Do/d Doat rrec LA 301707
MADE  Porarion OF
[ - e M MG .
TOTAL (PART I) §_3393.3¢ TOTAL CASH REPAYMENTS (PART 1) s 27
From Schedula E -- TOTAL LOANS FORGIVEN s 313.17
5. 33733

*Niaclosuire law requires candidate committess to dieciose the relationship of any relative
making a contribution to the commities. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinlty (relatives by marriage). (6ee Page 2 of forms
packet.) If surnama of contributar Is the same &s candidate, but there is no familial
relationshlp, enter “not applicable” in the relationship column when it applies.

TOTAL OUTBTANDING LOANS END OF REPORT PERIOD

Page ( of

(for Schedila F)





